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FORM D UNITED STATES OMB APPROVAL
SECURI'HES AND EXCHANGE COMMISSION OMB Number: 3235-0076
it Washington, D.C. 20549 Expires:  December 31, 2008
st w.l f\“‘%“{mfl . Estimated average burden
L ‘l"""z v TEMPORARY hours per response ............. 4.00

FORM D _
NIRRT NOTICE OF SALE OF SECURITIES

B eI | 111

— Tl UNIFORM LIMITED OFFERING EXEMPTION 08067789

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership !nterests in CAMPVENTURES N), L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [0 Rule 505 B Rule 06 [J sectiond(6) [] ULOE
Type of Filing: [J NewFiling [ Amendment

A. BASICIDENTIFICATION DATA

}. Enter the information requested about the issuer
Narme of issuer {[] check if this is an amendment and name has changed, and indicate change.)

CAMP VENTURES 1], L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
280 Second Street, Suite 280, Los Altos, CA (659) 949-0804

Address of Principal Business Operations {(Number and Street, City, State, Zip Cede) (if different
from Executive Offices)
Same Same

Telephone Number (Including Area Code)

Bricf Description of Business

Private Equity [Investments PPQCESSED

Twpe of Business Organization

O corporation K limited partnership, already formed JAN 0 2 ZDUG
[] business trust [] timited partnership, to be formed [0 other: -
Month Y ear i REVILRY
Actual or Estimated Date of Incorporation or Organization: I 0 | 2 l I 0 I 5 I B Actual [J Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Fonn D (17 CFR 239.500T) that is available to be tiled instead of Form D (17 CFR 239.500) only to issuers that file with the
Comimission a notice on Temporary Formn D (17 CFR 239.500T) or an amendment to such a notice in paper format on or aiter September 15, 2008 but before March 16,
20049, During thas period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) b, if it does, the issuer must file amendments using
Forin D (17 CFR 239.500) and otherwise comply with all the requirements of §230 503T.

Federal:

Who Must Fife: All issuers making an ofTering of securities in reliance on an cxcmphon under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, |00 F Street, N.E., Washington, D.C. 20549

Capies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 10 be, or have been
made. IFa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notiee in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless sueh exemption is predieated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required 1o respond unless the form dispiays a currently valid OMB conirol number.




A, BASIC IDENTIFICATION DATA

2. Enier the informatton requested for the following:
. Each promoter of the issuer. il the issuer has heen organized within the past five years;
' Eich beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,
’ Each exceutive olficer and director ol comporate issuers and ol corporate generul and managing panners of paninership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [J Director & General and/or
Managing Partner

Full Name (Last name first, if individuat})
CampVentures Management I, L.L.C.

Business or Residence Address (Number and Sireet, City, State, Zip Code}
280 Sccond Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: & Promoter ] Beneficial Owner [J Executive Officer [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Camp, Jerome

Business or Residence Address {Number and Street, City, State, Zip Code)
280 Sccond Street, Suite 280, Los Altos, CA 94022

Check Box{es) that Apply: {0 Promoter O Beneficial Owner [0 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Camp, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Sccond Street, Suite 280, Los Altos. CA 94022

Check Boxies) that apply: B  Promoter O Geneficial Owner [ Executive Officer  [J  Director T} General and/or
Managing Partner

Full Name {Last name first, if individual}
Negus, Kevin

Business or Residence Address {(Number and Street, City, State, Zip Code)
280 Second Street, Suite 280, Los Altos, CA 94022

Check Box{es) thai Apply: O Promoter 0 Beneficial Owner [0 Executive Officer [ Director 0 Generat andfor
Managing Partner

FFull Name {Last name first, if individual)
CampVentures 111 Investors, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
6720 N. Scottsdale Rd., #335, Scottsdale, AZ 85253

Check Box{es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [] Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Wieger, Garth

Business or Residence Address (Number and Street, City, State, Zip Code)
6720 N. Scottsdale Rd., #335, Scottsdale, AZ 85253

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [] Director ] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

[Click bere and then on Add Seetion A Page™ it nead o add more nimes. oot delete this line.]



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . a =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o e e $ N/A
Yes No
3. Docs the offering permit joint ownership of o SINEe unit? . X® O
Enter the information requested lor cach person who has been or will be paid or given, dircetly or indirectly. any commission or
similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an
associated person or agent ol a broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or
dealer. If more than five (5} persons lo be listed are associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only.
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States” or cheek individuals STUSY .o s b O All States
[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT]  [DE]  (DC]  [FL] (GA]  [HI] (1D}
(i [IN] [1A] [KS] [KY] [LA] [ME] (MD] [([MA] (M1) [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] {TX] {uT] [vT] [VA] [WA] [WV) (Wi iwy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of Check INAIVIAUAYES SLALES) . ..ovocei it s eas oo e srmeesbsa s b1 e s 518 E 08 1ot bona s PR SeH 8 R b b eA S b 4t eeas O Al States
[AL) [AK] [AZ] [AR} [CA] [CO] [CT] [DE] (6C] (FL) [GA} [H1] (o]
(L] [IN] [1A] [KS] [KY] [LA] [ME] {MD] ([MA] [MI] [MN] [MS] (MO}
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R1] [5C] (5Dl {TN} [TX] {(urt] {VT] [VA] [WA] [WV] (W1 (WY] [PR]

Full Name (Last name first, if" individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of’ Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All Sta1es™ OT ChECk INAIVIAUAIS SUAIES) 1vvvmrercerurviesssseesiosaos s bbb
fAL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [oC] [FL] [GA]
(L) [IN] [1A] [K3] tKY] [LA] [ME] [MD] ((MA]  [MI] [MN]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC) {ND) [OH] [OK]
(R1) [sC) [SD] (TN] (TX] (uT) [VT] (VA] [WaA] {WV] (W1}

O All States

[H1) (ID]
[MS] [MO)
[OR] [PA)
(WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Chek onAdd Section B Page™ in the above SEC toulbar if needed, utherwiae delete this hine)




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DIEDE 11ttt ettt h sttt a e et e et ke s bbbt $ $
EQUITY oottt b8 EA e s s en e e e e e s s st et s $
O Common O Preferred
Convertible Securities (including warrants}............ e eate st s ensen s e e e ensenrann s s teant e e et et b e b et b et eersens b b
Partnership INEEIESTS «.o.oooeoeieieee ettt b e et ettt emenean $__ 45,000,000 $__8.280,000
O (SP Bl Y ettt e b s bbb bbb et htene ettt et eneseneeneseaneenes B b3
TOtal e reter ettt sene e ee e S 49,000,000 §__8.280,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and nen-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIED AMVESIOTS Lottt ettt ob2 bkttt e £ e ssnes e s esseanes s oAb A bR de e b et e nre s 16 § 8280.000
Non-accredited Investors ... 0 L3 1]
Total (for filings under Rule 504 anby) ..o, ettt e b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot sttt b e me s s st st e a4 R bR e AR bR set e bt st et st e $
REGUIATEON A....ooiieiieeiiiis et et ee et bt cte e bR 4804400040 h T e e o440 0B a st b et st b et st s es s ae s emmmnes $
R S ettt ettt ettt e et bt st ekt e b et ettt e e e et en e et e emneanene s $
TOMAL sttt et e e ettt b et e eenn e eats s eenad s st bt s st sttt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TraNS T ABENE S FEOS. ..ottt ettt ee e st es e s esyaeees b s TS eea et eeennens O b
Printing and ENZraving COstS ......coooiiviiiiiiiiieeeeeee ettt st s s s s s annene s ne et ssan s see s snes O $
LeZal FEES ..ot sassesasassssn e et e s ss e a b e bbb rvevest e emenensnes e sresesenn X $__ 100,000
ACCOUNTING FEES ...ovveiveie s cveeecteiensec s st ss sttt sea et st s e e a s
ENGINEETINE FEES ....vvivviieiiiietie et ees st ettt sss st b et se s et eevene e sae s en e snesre e eresotosies O $
Sales Commissions (specify finders™ fees SEPATALEIY) ..ovvviiiiiiiiie et eeaeaaenenserens O $
Other EXPenses (HenUIfY) oot eeses s essemsss ettt ettt eeeteee s emess st sttt e eeeeee e enns O 5
TOTAY et ae e St E A o1 b e bkt a e s e et en et en et eseses e nananns X $___loo.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furmished in response to Pant C - Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”................. SO OO OO OO P OO TS T VOO ODU OSSOSO PP ST PROPION $_44.900.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
lo the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Directors & Payments To
Affiliates Others
SATANES NG FEES c.ooe vttt st en et eeet et eeeeeeteaseneann . . S 9675.000 s
Purchase 0f TEAL ESLAIE ..vivivviiiiiiiirrr s e e . Os ds
Purchase, rental or leasing and installation of machinery and equipment......... . ds s
Construction or leasing of plant buildings and facilities..........co.ovovvrevsnnnnss . ds ds
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to @ merger) ....cocovcevverrveveveinnees. L] 8 as
REPAYMENL OF INAEDIEANESS ..........ocoveeeeceeeeceee ettt tes st ra s s eeseonrass st esseres e rennnes as as
WOPKINE CAPIAN ooooeeeoeeeeeeeeeeeeeee et en e eeeeeesee e seeenaeeeneesmess et e seesee b eneeeeeesseeeseveneaseaemssnssesseseeee as B $35.225.000
LT -] 1% ST Os s
COIIMN TOTAIS 1o e e e b s AR e bR AR rb b e bbb e b b Ee e B s 9675000 B $.35.225.000
Total Payments Listed (¢olumn totals added).........ocorvevmrmenienrmrren st stese e seeeeeeaenns B s 44.900.000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undenaking by the issuer 1o fumish the U.S. Securities and Exchange Commission. upgn written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502, }

Issucr (Print or Type) f‘@lalure A Date

CAMPVENTURES I, L.P. / ,ﬂ December 5, 2008

Name of Signer (Print or Type) ?f’of Sign rint or Type) 7{

Justin Camp anagi'ng Member of CAMPVENTIURES MANAGEMENT 111, L.L.C., the General Partner of the Issuer

fd 14

ATTENTION

Intentional Misstatements or Omissions of Fu.. —v.puuiiuee « cnenw —timinal Violations. (See 18, U.S.C. 1001.)

HIND




